**INTRODUCTION:** Pre-pectoral direct to implant (DTI) breast reconstruction has historically been fraught with complications including flap necrosis, implant extrusion, and capsular contracture as well as extremely high rates of operative revisions. This may result from a number of factors, including the lack of an algorithmic approach, failure to predict postoperative migration of the implant, use of improper implants, and unsuitable patient selection. Over the last 5 years, we have gained significant experience from the performance of DTI reconstructions at our institution and believe we have valuable knowledge and clinical pearls to offer to reconstructive surgeons.

**VIDEO:** Using video, technical aspects to achieving superior results will be demonstrated, including suture technique, application of acellular dermal matrix (ADM) and creation of the implant pocket, implant selection and placement, and post-operative dressings. Preoperative and postoperative video will be used to illustrate potentially avoidable mistakes.

**TECHNIQUE:** In our operative method, a tenting technique is utilized whereby a sheet of ADM is trimmed to cover the anterior surface of the implant and is circumferentially sutured into the mastectomy pocket. In comparison, techniques in the literature describe an off-label wrap or modified wrap technique. We will highlight technology that has led to superior results in our practice including ADM, fluorescence-based tissue perfusion technology, highly cohesive implants (anatomic, extra fill round), and evolutions in mastectomy operations with ideal incision placement.

**PATIENT SELECTION:** Patient selection is paramount. We will briefly review ideal and less suitable candidates with regards to the breast envelope. In addition, absolute contradictions such active smoking and relative contraindications including preoperative and postoperative radiation will be reviewed. Other criteria suggested in the literature will be discussed including BMI, breast size and significant medical comorbidities.

**CLINICAL AND TECHNICAL PEARLS:**

• Preoperative selection for prepectoral DTI

• Placement of ADM and pocket construction

• Implant selection based on mastectomy weight and pocket dynamics

• Anticipating postoperative implant migration and ADM stretch

• Casting technique for skin adherence and correction of ptosis
